Louis Rossiter has been a close observer of, and adviser to, Medicare's managed care policies since their inception. Now that Medicare's managed care has matured, if not become middleaged, this book is a timely review of its antecedents, its structure, and to some extent, its accomplishments.
The book is divided into three parts. The section, ''Economics of the Current Medicare System'' (four chapters, 84 pages), emphasizes the historic development of the current system. The ''Strategic Planning'' section (seven chapters, 171 pages) examines Medicare pricing, benefit design, quality and cost control techniques, and disease management. The final section (one chapter, 51 pages) speculates about future developments.
The book has several strengths. The extensive use of marginal notes (often definitions) throughout the book helps untangle what can seem like governmental gobble-de-gook. Chapters 3 and 4 are particularly concise summaries of the historical foundations and the current structure of Medicare managed care. These chapters should be mandatory for courses (at all levels) in which students are expected to know more than the most superficial facts about Medicare's current structure. Chapters 5 and 6 explain managed care's sources and uses of funds in a detailed and coherent fashion.
The principal weakness of the book is more a weakness of the managed care movement than of the author or his scholarship. Despite the rhe-torical emphasis that managed care has given to quality, specific quality measures are controversial and the evidence supporting any long-term cost savings from managed-care-generated quality improvements is anecdotal. A section toward the end of Chapter 2 does compare consumer perceptions of managed care and fee-for-service. But Chapter 7's title, ''Quality Really Can Cost Less,'' is misleading. Even the text acknowledges that it only ''details the quality and cost issues,'' and ''describes strategies that contribute to the success of a managed care plan.'' Here and elsewhere, I found myself reacting somewhat negatively to the book's apparent advocacy for managed care, rather than analytic posture.
On a less substantive note, Rossiter uses the term ''private Medicare'' in apparently conflicting ways. In the Preface (page xvii) and Chapter 2 (pages 21 and 39), ''private Medicare'' refers to Medicare managed care. In Chapter 4, ''private'' is used as an adjective for traditional feefor-service Medicare or for Medigap policies.
For my own teaching purposes, I found myself missing the summary, concluding remarks, or issues needing further study that one typically finds at the end of textbook chapters. The ''Strategic Decisions Checklist'' that concludes each chapter would seem appropriate for managers seeking to improve, expand, or even initiate a managed care plan.
Despite these general concerns, the book is a welcome supplement to reading lists for courses in health policy and economics. I have added it to my health economics reading list and recommend that other instructors consider doing the same.
